SUMMARY A Japanese boy, who was born to an asymptomatic HBsAg and HBeAg carrier mother, developed acute type B hepatitis at age 6 months. Hepatosplenomegaly and abnormal liver function tests persisted. Liver biopsy at 10 months showed giant cell hepatitis with cirrhosis. He was given alternate-day therapy with prednisolone for 7 months. HBsAg was detectable from ages 6 to 19 months, but not after. Anti-HBs and anti-HBe were not present at any time.
Asymptomatic HBsAg carriers are common in Japan and in other parts of Asia.1 It is estimated that about 2 5 % of Japan's population are asymptomatic HBsAg carriers. In Japan antigenaemia has been shown to be common in infants born to asymptomatic carrier mothers. Vertical transmission of HBsAg appears to be rare in the USA and other Western countries. Liver dysfunction in such cases is generally slight.
We report a case of HBsAg-positive giant cell hepatitis with cirrhosis in an infant born to an asymptomatic carrier mother.
Case report A 6-month-old boy with jaundice and hepatosplenomegaly was admitted to the Department of Paediatrics, Teikyo University. His condition had been normal at birth, with a birthweight of 3 5 kg, and he had thrived and developed normally for the first 4 months. He was not breast fed. His mother noticed the scleral icterus when he was 5i months old, and hepatosplenomegaly and moderate jaundice were found at a health clinic a fortnight later. On admission, his liver was palpated 7 cm below the right costal margin, and the spleen could be felt 2 cm below the left costal margin. His growth and development were normal.
Laboratory data on first admission showed total serum bilirubin 5.3 mg/100 ml (91 ,umol/l) with a direct fraction of 4-4 mg/100 ml, serum aspartate (Fig. 1) .
The patient was given alternate-day therapy with prednisolone for 7 months. The levels of serum bilirubin, AST, and ALT returned to normal, but the hepatomegaly persisted (Fig. 2) .
This had been the mother's first pregnancy and she was 25 years old. She had no history of blood transfusions or hepatitis, and her liver function tests were normal. HBsAg and HBeAg levels were positive in her serum at all times.
Discussion
Transmission of hepatitis B virus from HBsAg carrier mothers to their infants is common in Japan. It Careful follow-up of infants born to hepatitis B-positive carrier mothers is essential. More must be learned about the mode of infection of such infants to make prevention a possibility. SUMMARY A preterm boy died 4 days after delivery from septicaemia which at necropsy was found to be due to perforation of an eosinophilic lesion of the terminal ileum. Eosinophilic infiltration was also found in kidney, lymph node, bone marrow, portal tracts of liver, gall bladder, and bile duct with associated obstruction of the cystic duct and mucocele of the gall bladder. No allergic cause for the infiltrate was found in either the infant or his mother. Eosinophilic infiltration of neonatal spleen, lymph node, intestinal mucosa, epicardium, thymus, pancreas, portal tracts of the liver, and skin has been reported but the aggressive behaviour of the infiltrate in this patient bears more resemblance to the eosinophilic gastroenteritis that has been described in older children and adults.
Eosinophilic infiltration of the alimentary tract of the adult occurs in two forms-namely eosinophilic gastroenteritis and inflammatory fibroid polyp of the gastrointestinal tract-each has been comprehensively reviewed by Johnstone and Morson.1-2
The condition is described much less often in children and in two reviews3-4 only 13 cases were recorded in children under 12 years, the youngest being a 2-yearold boy. Eosinophilic infiltration of the gastrointestinal tract has also been described in neonatal necrotising enterocolitis5 but the significance of this infiltrate is unknown. No reference to disseminated eosinophilic infiltration in the neonate followed by intestinal perforation has been found in a search of the recent literature. 
